
 

 

Termite Protection Certificate of Compliance (Sample) 

Required by the Florida Building Code (FBC) 2017-Residential, Sixth Edition 

 

Your Company Name 

123 Main Street 

Anytown, FL 33333 

941.123.4567 | Business License #__________ 

 

 

______________________________________________ ________________________________ 

Address of Treatment      Permit Number 

 

______________________________________________ ________________________________ 

Type of Dwelling      Date/Time of Application 

 

______________________________________________ ________________________________ 

Renewal Date       Renewal Rate 

 

_____________________________________________________________________________________ 

Method of Termite Prevention Treatment – soil barrier, wood treatment, bait systems, other (describe) 

 

_____________________________________________________________________________________  

Pesticide Used or Bait System Installed 

 

________________________ 

Date of Final Treatment 

 

 

 

“The building has received a complete treatment for the prevention of subterranean termites. Treatment 

is in accordance with the rules and laws established by the Florida Department of Agriculture and 

Consumer Services.” 

 

Bait System Only: 

“A signed contract has been executed between the owner of the building and the Termiticide Contractor 

assuring the Installation, Maintenance and Monitoring of the Bait System for a minimum of 5 years from 

the issuance of the Certificate of Occupancy. A copy of this Contract was on file with the Building Official 

prior to pouring the slab/mono-slab and has not been modified.” 

 

 

 

_______________________________ _______________________________   __________________ 

Owner/Agent of Building  Termiticide Contractor   Date 
(Form Revised 9/18) 


